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provides a particularly comprehensive and timely over-
view. Equal space is given to the investigations into 
mechanical wall stress/strain, flow dynamics, and theol-
ogy as they relate to the vulnerable plaque and throm-
bosis. 
In summary, a detailed yet tolerable overview of the 
current concepts related to atherosclerotic disease and 
plaque rupture is presented. Chapters are well written, 
concise, and contain extensive reference sections for those 
who want to proceed with a more intense scrutiny of a 
particular topic. This text outlines the strategies we will 
usc to evaluate and treat atherosclerosis in the next 
decade. It is important reading for surgeons, internists, 
radiologists, and basic scientists with an interest in the 
treatment of vascular disease. 
Jason Rehm, MD 
Timothy Baxter, MD 
University of Nebraska Medical Center 
Omaha, Neb 
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Trauma care: beyond the resuscitation room by Peter 
Driscoll and David Skinner is written on the basis of infor-
mation, practices, and systems used in the United 
Kingdom and Australia. The authors state that advance-
ments in prehospital care and resuscitation have improved 
patient survival rates and that determination of treatment 
priorities in the early stages of care is important. The goal 
of this text is to give indepth insight into specialist man-
agement from resuscitation to rehabilitation. 
In an effort to attain this goal, a wide range of trauma 
topics is discussed. The topics How logically from the 
basics of resuscitation to the specific organ systems and 
their unique clinical problems. Included in the review of 
trauma are chapters that focus on small subsets of patients, 
such as pediatric, geriatric, and ophthalmic trauma. All the 
chapters contain multiple illustrations, drawings, and 
charts that are well labeled and easy to interpret. Many of 
the chapters contain concise reviews of pertinent anatomy. 
The broad overview of trauma care provided would be 
appropriate for those who are less experienced in trauma 
care, such as junior house staff 
The text has limitations that may prevent it from being 
widely useful in the United States. The authors are con-
sultants in the United Kingdom. Although there are many 
similarities to American trauma centers, there arc also 
many differences. The unfortunate predilection toward 
violent injuries in the United States, particularly by gun-
shot, is one notable example. 
The authors attempted to provide an exhaustive 
review of trauma. Although they succeeded in covering 
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most topics, detail was sacrificed to achieve this goal. The 
discussions of definitive care were limited, and few techni-
cal descriptions of procedures are provided. New tech-
nologies and approaches to patient care are not widely dis-
cussed. The authors speak of care beyond the resuscitation 
room, but much of the evaluation of the patient found in 
the text would be done in the resuscitation room. The text 
does not provide information found in many existing 
comprehensive trauma texts and provides little new infor-
mation for those experienced in trauma care. 
Trauma care: beyond the resuscitation room provides a 
brief review of a multitude of patient problems in trauma. 
It is well illustrated and logically organized. The book is 
limited by the overall lack of detail. The information pro-
vided could serve as a review of basic care or a source text 
for those beginning in trauma care. 
David Richardson, MD 
Department of Surgery 
University of Louisville 
Louisville, Ky 
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The wide acceptance of minimally invasive surgical 
techniques during the past decade has resulted in an 
expansion of new surgical procedures reminiscent of the 
surgical revolution after the acceptance of Lord Lister's 
antiseptic principles more than a hundred years ago. In 
this text's preface, the editors state the goal of this text to 
be the discipline standard for minimal access surgical pro-
cedures performed through laparoscopes, thoracoscopes, 
and endoscopes. Capturing the range of new and often 
still evolving techniques of minimally invasive surgery 
along with intraluminal endoscopy is a monumental task, 
and a task that Endosu'llfery accomplishes better than any 
text currently available. 
The 131 authors of the 105 chapters often are interna-
tionally recognized experts in their fields. The first 200 
pages of this 1000-page text contain technical information 
about minimal access equipment, video and computer 
technology, optics, teaching, hemostasis, sterilization, anes-
thesia, physiology, and fundamental minimally invasive sur-
gical concepts. The chapters on anesthesia tor laparoscopy 
and the unique complications of pneumoperitoneum are 
particularly useful for ailiapraroscopic surgeons. If you are 
interested in knowing about the optics of the telescope, 
how the camera computer chip works, different aspects of 
television monitors, and recording devices, there is a wealth 
of intormation in this section. Many of these chapters arc 
complete and could stand alone for rderence tools. This 
inti:>rmation would be particularly beneficial tor anyone try-
